1 

_Under Ihe Paperwork Reduc tion Act of 1995. no 

— 1 ■ 1 — .>~ r w..w w q vmicvuuii III I 

PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-875 


ersons are required to resp 


PTO/SB/06 (08-03) 

lie d ♦ , . —. APProved for use through 7/31/2006. OMB 0651-0032 
U.S. Patent and Trademark Off.ce; U.S. DEPARTMENT OF COMMERCE 
>nd to a collection of information unless it displ ays a valid OMB control n,2 

ttipn or Docket Number 


CLAIMS AS FILED - PART I 

(Column 1 ) (Column 2) 


SMALL ENTITY 


OR 


OTHER THAN 


FOR 

NUMBER FILED 

NUMBER EXTRA 


RATE 

FEE 


RATE 

FEE I 

BASIC FEE 
(37 CFR 1.16(a)) 





OR 


SEP 

TOTAL CLAIMS 
(37 CFR 1.16(c)) 

minus 20 = 





OR 

xs5<9 = 


INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 

minus 3 = 



x WflD = 


OR 



MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 




OR 



" If the difference in column 1 is less than zero, enter *0' in column 2. 

TOTAL 


OR 

TOTAL 



CLAIMS AS AMENDED - PART II 


1 


(Column 1) 


(Column 2) 

(Column 3) 

ENTA 


Claims 
remaining 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA / 

DM 

Total 

(37 CFR 1.16(c)) 


Minus 


' / 

AMEN 

Independent 
(37 CFR 1.16(b)) 

■ 6 

Minus 

~3 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 

"R 1.16(d)) 



(Column 1) 


(Column 2) 


ENT B 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

iDM 

Total 

(37 CFR 1.16(c)) 


Minus 



LU 

Indepenctenl 
(37 CFR 1.16(b)) 


Minus 



< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 

R 1.16(d)) 



(Column 1) 


(Column 2) 

(Column 3) 

ENJTC 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

'DM! 

Totaf 

(37 CFR 1.16(c)) 


Minus 


3 

LU 

Independent 
(37 CFR 1.16(b)) 


Minus 



< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 

1.16(d)) . 


SMALL ENTITY 


OR 


RATE 

AODI- 
-HFflpNAL 







TOTAL I 
ADD'L FEE [ 


OTHER THAN 
SMALL ENTITY 


RATE 

ADDI- 
TIONAL 
FEE 



X5lO0 = 




TOTAL 
ADD'L FEE 




RATE 

ADDI- i 
TIONAL 
FEE 




OR 


I— J 

OR 



OR 

TOTAL 
ADD'L FEE 






RATE 

ADDI- 
TIONAL 
FEE 

OR 

xs(5E) = 


OR 



OR 

+ M% 


OR 

TOTAL 
ADD'L FEE 



RATE 

ADDI- 
TIONAL 
FEE 

x $Q& = 


x$IO0 = 




TOTAL 
ADD'L FEE 



OR 


OR 


RATE 


x $. 


TOTAL 
ADD'L FEE 


ADDI- 
TIONAL 
FEE 


♦ If the entry in column 1 is less than the entry in column 2, write "0" in column 3 
" If the "Highest Number Previously Paid For IN THIS SPACE is less than 20 enter "20" 
If the "Highest Number Previously Paid For" IN THIS SPACE is less than 3 enter "3" 
. r ™. e ' H '? heSt NUmb6r Prev ^° USl y Paid For < Total or 'dependent) is the hioh e st number found in the appropriate box in column 1 ■ 

including gathering. prepalg, and submitting ^ * complete, 

on the amount of time you require to complete this form and/or suggestions for reducing this burden shou d be sem k ^the Chief nftmtl nrr \ fT??™** 
JSr^Ien^' U r S ' Departmenl f ° f C D 0mmerCe - P °- B ° X 145 °' A '- andna - VA 22313-145 ^ DC ^NOT S^ND 

ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 2231 3-1450. wjmi-u: i tu KJRMS TO THIS 

If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 


